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FOR OFFICIAL USE ONLY - PRIVACY ACT SENSITIVE.  ANY MISUSE OR UNAUTHORIZED ACCESS MAY RESULT IN BOTH CIVIL AND 

CRIMINAL PENALTIES. 

 

MCWAR STUDENT INFORMATION SHEET 

Personal information: 

 

Name (Last, First, MI): _________________________________________________________________   

 

Prefer to be called: _____________________________  Rank/Grade:_____________________________   

 

Date of Rank: _____________________________  SSN/FIN: __________________________________ 

 

Service: _____________  MOS: ____________  MOS Description: ______________________________ 

 

Date of Birth: ______________________ Place of Birth: ______________________________________ 

 

Official email: __________________________  Personal email: ________________________________ 

 

Address (Quantico area): ________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Home phone: ___________________________  Cell phone: ___________________________________ 

 

Spouse’s name: _____________________________ 

 

Children (names and ages): ______________________________________________________________ 

 

Civilian colleges attended: 

 

Institution: _____________________________________ Degree: _______________________________ 

 

Institution: _____________________________________ Degree: _______________________________ 

 

Institution: _____________________________________ Degree: _______________________________ 

 

Military schools attended: 

 

School: ________________________________________ Degree: _______________________________ 

 

School: ________________________________________ Degree: _______________________________ 

 

School: ________________________________________ Degree: _______________________________ 

 

Previous 3 duty assignments (exclude schools, begin with most recent assignment): 

 

Position: _______________________________________ Location: _____________________________ 

 

Position: _______________________________________ Location: _____________________________ 

 

Position: _______________________________________ Location: _____________________________ 

 

Banking information:   

 

(Select one) CHECKING or SAVINGS 

 

Account #: _______________________________ Routing #: ___________________________________ 
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Bring in the following items for verification NLT COB 25 July:  

 

Official/Personal Passports 

 

Government Credit Card 

 

DD Form 2875 Addendum (SAAR from MCWAR website) 

 **Only if getting an NMCI account  

 

MarineNet Certificates of Completion  

Annual Training - required for USMC only (10 courses)  

** Only if getting an NMCI account - Cyber Awareness (2 courses)

 

Passport information: 

 

Official Passport #: ____________________________ Expiration: _______________________________ 

 

Personal Passport #: ___________________________ Expiration: _______________________________ 

 

Government credit card information: 

 

Gov’t CC #: __________________________ Expiration:____________________ 3 digit code: ________ 

 

MarineNet Annual Training (USMC only) 

 

1. Combatting Trafficking in Persons 

 

     Date of completion: ____________________ 

 

2. Uncle Sam’s OPSEC 

 

     Date of completion: ____________________ 

 

3. Joint Anti-Terrorism Level I 

 

     Date of completion: ____________________ 

 

4. Alcohol/Drug Recognition, Abuse/Prevention 

 

     Date of completion: ____________________ 

 

5. Semper Fit: Sexual Health 

 

     Date of completion: ____________________ 

 

6. Semper Fit: Tobacco Cessation 

 

     Date of completion: ____________________ 

 

 

8. Semper Fit: Injury Prevention 

 

     Date of completion: ____________________ 

 

9. Semper Fit: Nutrition 

 

     Date of completion: ____________________ 

 

10. Semper Fit: Hypertension/High Cholesterol 

 

     Date of completion: ____________________ 

 

 

 

 

 

MarineNet Cyber Awareness (All hands) 
 

1. DoD Information Assurance ** 

 

     Date of completion: ____________________ 

 

2. DoD Personal Identifiable Information ** 

 

     Date of completion: ____________________

7. Semper Fit: Fitness 

 

      Date of completion: ____________________                                                                                                                  


